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Abstract 
It is widely acknowledged that obesity has emerged as an epidemic in developed 
countries during the last quarter of the 20th century [l]. It is an issue of great concern, 
affecting adults and children of both wealthy and middle-income people in both middle-
income countries as well as residents of countries previously considered to be poor [2]. 
The World Health Organisation has stated that the prevalence of obesity and overweight 
is increasing in both adult and childhood populations throughout the world, and has 
acknowledged management of obesity as a priority area of public health action [l]. 
This feasibility study "Games Galore" investigated the effect of a physical activity and 
nutrition education intervention for the development of ongoing self-motivated 
participation in physical activity and of healthy eating habits of both male and female 10-
14 year old New Zealand overweight or obese children. 
Twenty-two students of an intermediate and a full primary school enrolled in the "Games 
Galore" feasibility study. The participants were all residents of West Auckland, New 
Zealand and participated twice weekly in a games programme and once every fortnight in 
a nutrition education programme. Anthropometric data was collected at baseline, 4 
months, 6 months (end of the intervention), 10 months (4 months post intervention), and 
16 months (10 months post intervention). A qualitative dietary habit questionnaire, a diet 
and activity questionnaire, a food frequency questionnaire, a 3 day diet and physical 
activity diary, and a three 24-hour recalls were administered to assess nutrient intake and 
physical activity. 
There was no significant change seen in any of the assessed anthropometric indicators 
from baseline to 16 months post intervention. Some positive change was seen for 
outdoor play during weekdays (p=0.02). However, there was no significant change in any 
of the other measurements for physical activity, indicating no increase in self-motivated 
participation in physical activity. There was also no change in dietary intake during and 
post intervention, indicating no change in eating habits. 
ii 
During this J 6 months "Games Galore" feasibility study (6 month intervention, J 0 month 
follow-up) there was no significant change in the panicipants' participation of physical 
activity and the participants' eating habits. This is most likely due to the implementation 
of too few predictors of childhood overweight and lack of parental support. The latter 
limits the results due to lack of stimulation and motivation for the participants to 
participate at the nutrition education sessions and incorporate a "healthy" lifestyle 
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